
Form approved. OMB No. 2900-0222 
r 

ResDondent Burden: 15 minutes 

MICROFILM ID NO 

2 CHECK BOX BELOW IF REMAINS ARE NOT 

BURIED AND EXPLAIN IN BLOCK 27 I< c 

ii,,1 ill ,(‘I,. ,o,,,, ,111, ,< i,irt~wr/. <‘Ii , 

AIK ATTAINED 7 BRANCH OF SERVICE i~‘lm h 

AIR FORCE 
MARINE 
CORPS 

COAST 
GUARD 

ARMY AIR 
CORPS 

OTHER 

is I,‘( I/\ , 

LATIN CROSS 

12 APPLICANT’S NAME AND ADDRESS INo. \,n’~‘r. c ,,\. S/o/c, md ZIP ~‘ml<~J 13 RELATIONSHIP TO DECEASED 

14 DAYTIME TELEPHONE NO tlm Irdc, <,,<‘<I < II</,~I 

CERTTFIC’:\TION: I CERTIFY THE HEr\DSTONE OR MARKER WII.1. RE INST.iT.I.ED ON THE VETER.iN’S I-N\f.iRKED C;R:\VE \T VO 

EXPENSE TO THE GOVERNiXIENT .-\ND .ril.I. ST.iTEIlENTS \I.\DE .\RE TRt:E AND CORRECT TO THE REST OF \IV KUO\YI.EDC.E. 

15 SIGNATURE OF APPLICANT 16 DATE 

STATE VETERANS’ CEMETERY AND GRAVE LOCATION r// q~/d,c ddc) PRIVATE CEMETERY 

l?A. ID CODE 17B. SECTION 17C. GRAVE NO. 18. ID CODE flfctf@&iet 

19 NAME AND ADDRESS OF PERSON, CEMETERY, OR OFFICIAL (CONSIGNEE) WHO WILL 20 DAYTIME TELEPHONE NO 21 NAME AND LOCATION OF CEMETERY i( ii\ <,,I,/ \i,,i,,i 

ACCEPT PREPAID DELIVERY k”: 0 Irrul tlw~‘,. c 11,. .sr(rr(~ (IlId /IP cc*/1,i. I’ 0 H0.Y 1.5 , In, ldc ,1 ,-I’(, (‘ld<~, 

.\‘f 1 I .Sl ‘I 1/(7t. $17 

CERTIFICATION: I AGREE TO ACCEPT THE HEADSTONE OR MARKER ON BEHALF OF THE APPLICANT 

22 SIGNATURE OF PERSON TO ACCEPT DELIVERY (CONSIGNEE) 23 DATE 

(‘kZKTIFIC’:\TION: I certify the type of headstone or marker checked in block 10 is permitted on the unmarked grave of the deceased. 

24 SIGNATURE OF CEMETERY OFFICIAL 25 DAYTIME TELEPHONE NO t/m iirdc, Iwri 26 DATE 

~‘ll<lCi 

VA F”“M 

MAR 1995(R) 40-l 330 APPLICATION FOR STANDARD GOVERNMENT HEADSTONE OR MARKER 


